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state of taking medicine in citizens from their 40s to 70s selected randomly 
from two cities in Hokkaido, Japan
Keizo SUZUKI, Mitsuru MORI
Department of Public Health, Sapporo Medical University School of Medicine
ABSTRACT
	 Aim: We investigated the relation between depressive symptomatology and dry-mouth feeling in relation to state 
of taking medicine.
	 Materials and Methods: A total of 657 citizens with males and females aged from 40 years less than 80 years 
selected randomly from the Basic Resident Register of each city were included in this study. A two-alterative 
questionnaire on depressive symptomatology with four questions about dry-mouth sensation, sensation of thirst and 
a state of taking medicine were estimated and compared by cross tabulations with three sub-groups of depressive 
symptomatology classified by the Fisher's exact test with a significance level of 0.1. Furthermore, three sub-groups of 
dry-mouth feeling were re-classified after being tabulated by dry-mouth sensation and sensation of thirst to be four 
groups.
	 Results: The 657 study subjects, 305 males and 352 females, out of 1,600 chosen randomly showed the rate of 17%, 
13% and 70% as having a presence, questionable and absence of dry-mouth feeling, respectively. They also showed 
the rate of 64%, 33% and 4% to have an absence, questionable and presence of depressive symptomatology, 
respectively.
	 The rates showing presence of depressive symptomatology by dry-mouth feeling were 12%, 5% and 1%, 
respectively, from the options of presence, questionable and absence of the sub-group of dry-mouth feeling. The rates 
showing absence of depressive symptomatology by dry-mouth feeling were 42%, 56% and 71%, respectively, from the 
options of presence, questionable and absence of the sub-group of dry-mouth feeling.
	 We also evaluated the effect of medicine on the association of depressive symptomatology and dry-mouth feeling 
through the same way mentioned above. Among the taking-medicine group, the rates showing presence of 
depressive symptomatology were 15%, 7% and 2%, and those showing absence of depressive symptomatology were 
32%, 49% and 65%, respectively, from the options of presence, questionable and absence, of the sub-group of dry-
mouth feeling. However, among the group not taking medicine, the rates showing presence of depressive 
symptomatology were 5%, 0% and 0%, and those showing absence were 59%, 68% and 79%, from the options of 
presence, questionable and absence, of the sub-group of dry-mouth feeling, respectively.
	 These results were all significant by the chi-square test with a significance level of 0.05.
	 Conclusions: Our findings showed that depressive symptomatology was significantly related to dry-mouth 
feeling showing a common tendency of a high percentage in the group showing presence in depressive 
symptomatology, and lower or non-existent in the absence of depressive symptomatology.
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10.3%，閉じこもり 3.6%，低栄養状態 1.2% と報告
されている 3）．基本チエックリストは，順に 1 ～ 5 が
生活機能，6 ～ 10 が運動機能，11 と 12 が栄養，
13 ～ 15 が口腔機能，16 と 17 が閉じこもり，18 ～










る決定基準は，調査項目 21 ～ 25 の 5 項目のうち
2 項目以上が選択されることであり，かつ，1 ～ 20
の区分にも該当する場合には，うつ・閉じこもり・認
知機能の低下予防や支援にも配慮を要する項目として




















者のうち 40 歳以上 80 歳未満の男女在宅住民の中か
ら住民基本台帳より無作為抽出した 10 歳年齢区分ご
とに男女各 200 人，総数 1600 人を調査対象とした．
3　方法















率は，はいが 0 個の場合，あるいは 4 個の場合，
p=0.063 となることから，確率水準 p=0.1 を適用し，









は，統計パッケージ IBM SPSS Statistics 22.0 を用
いて行った．
　本研究は，札幌医科大学倫理委員会より，平成 27
年 3 月 11 日に承認を得た（承認番号 26-2-56）．
4　結果
4・1　調査票回収状況（Table 2）
　回収状況は，郵送数 1600 に対し回答数は 657 で，
回収率 41.1% であった．男女総数の年齢区分別回収
率は，40 歳代 25%，50 歳代 36%，60 歳代 49%，70




し 70% であった．口渇ありは 40 歳代で 3%，50 歳
代で 4％，60 歳代で 6%，70 歳代が 5% であり，口
渇なしは 40 歳代で 11%，50 歳代で 15％，60 歳代
で 21%，70 歳代が 23% を占めていた．性別口渇の
割合をみると口渇ありは男性 8% に対して女性 10%，
























Table 2. Numbers of study subjects by age
Age
Male Female Chi-square test
n=305 (46%) n=352 (54%) p-value
40-49




76 (12%) 68 (10%)
n=144 (22%)
60-69
96 (15%) 101 (15%)
n=197 (30%)
70-79




Table 3. Breakdown of the response to dry-mouth feeling by age, gender and taking medicine
Variables
Dry-mouth feeling
Chi-square test   
p-valuePresence Questionable Absence
n=113 (17%) n=86 (13%) n=455 (70%)
Age 40-49
n=100 (15%) 18 (3%) 13 (2%) 69 (11%)
ns
50-59
n=144 (22%) 27 (4%) 16 (2%) 101 (15%)
60-69
n=197 (30%) 37 (6%) 23 (4%) 137 (21%)
70-79
n=213 (33%) 31 (5%) 34 (5%) 148 (23%)
Gender male
n=305 (47%) 50 (8%) 35 (5%) 220 (34%)
ns
female
n=349 (53%) 63 (10%) 51 (8%) 235 (36%)
Taking medicine yes
n=392 (60%) 74 (11%) 55 (8%) 263 (40%)
ns
no






64% であった．うつありは各年代で 1% であったが，
う つ な し は 40 歳 代 11%，50 歳 代 15%，60 歳 代
19%，70 歳代 19% であった．また，性別うつ所見の
割合ではうつありは男女ともに 2% であったが，うつ
なしは男性 29% に対して女性 35% と女性の方が高い
割合を示した．一方，服薬別うつ所見の割合をみると，
服薬ありのうつありは 3%，うつなし 34% に対し，





渇なし 1% に対して，うつなしの口渇あり 7％，口渇
なし 49％が得られ，統計的に有意な関連（p<0.001）
を認めた．男性についてみると，うつありの口渇あり








Table 4. Breakdown of the response to depressive symptomatology by age, gender and taking medicine
Variables
Depressive symptomatology
Chi-square test   
p-valuePresence Questionable Absence
n=23 (4%) n=213 (33%) n=418 (64%)
Age 40-49




7 (1%) 40 (6%) 97 (15%)
n=144(22%)
60-69
7 (1%) 64 (10%) 126 (19%)
n=197(30%)
70-79
5 (1%) 82 (13%) 126 (19%)
n=213(33%)
Gender male




13 (2%) 108 (17%) 228 (35%)
n=349 (53%)
Taking medicine yes








Table 5. Breakdown of the association of dry-mouth feeling and depressive symptomatology by gender
Variables Dry-mouth feeling
Depressive symptomatology
Chi-square test   
p-valuePresence Questionable Absence
n=23 (4%) n=213 (33%) n=418 (64%)
Gender male Presence 6 (1%) 25 (4%) 19 (3%)
p<0.001n=305 Questionable 2 (0%) 16 (2%) 17 (3%)
(47%) Absence 2 (0%) 64 (10%) 154 (24%)
female Presence 7 (1%) 28 (4%) 28 (4%)
p<0.001n=349 Questionable 2 (0%) 18 (3%) 31 (5%)
(53%) Absence 4 (1%) 62 (9%) 169 (26%)
total Presence 13 (2%) 53 (8%) 47 (7%)
p<0.001n=654 Questionable 4 (1%) 34 (5%) 48 (7%)





と，うつありの口渇あり 2%，口渇なし 1% に対して，
うつなしの口渇あり 4%，口渇なし 26% が得られ，
統計的に有意な関連（p<0.001）を認めた．服薬なし
では，うつありの口渇あり0%，口渇なし0%に対して，

















成は 40 代が 50 代，60 代，70 代に比べ有意に少な
く（0.0012<p<0.0002），女性では40代，50代が60代，





歳代が 15% で 60-40 歳代の 18-19% よりも低く，性
差も認められない結果であった．Ohara et al. 6）はわ
が国における 65 歳以上の地域住民の 3 人に 1 人が口
渇を覚えているものの，実際に唾液流出が減少してい





　わが国の 12 か月うつあり病率（過去 12 カ月にう
つを経験した者の割合）は 1~2%，生涯有病率は 3 ～





65 歳以上の住民を対象とした Ohara et al. 6）の検討
でも明らかにされているが，彼らは自己評価式抑うつ
性尺度（self-rating depression scale: SDS） 8）スコ
アの高さと唾液流出量の減少の間に有意な関連は認め
られなかったと報告している．今回の調査ではうつあ




















Chi-square test   
p-valuePresence Questionable Absence
n=23 (4%) n=213 (33%) n=418 (64%)
Taking 
medicine
yes Presence 11 (2%) 39 (6%) 24 (4%)
n=392 Questionable 4 (1%) 24 (3%) 27 (4%) P<0.001
 (60%) Absence 6 (1%) 85 (13%) 172 (26%)
no Presence 2 (0%) 14 (2%) 23 (4%)
n=262 Questionable 0 (0%) 10 (2%) 21 (3%) P<0.001
(40%) Absence 0 (0%) 41 (6%) 151 (23%)
total Presence 13 (2)% 53 (8%) 47 (7%)
n=654 Questionable 4 (1%) 34 (5%) 48 (7%) P<0.001
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